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Victim Support Network
Victims for Victims

Register Signature

Thank you for registering!

CODE  OF  CONDUCT  

5 S. Last Chance Gulch Helena, MT 59602

406-444-0447 CORVictimLiaison@mt.govE :

Maintain confidentiality regarding other victim’s contact information, personally identifiable

information, crime and all other related information. Protect the privacy and confidentiality of the

persons served in adherence with Federal Confidentiality, HIPPA laws, local jurisdiction and state laws

and regulations. This includes electronic privacy standards (Social Media, Texting, Video Conferencing,

etc.) 

Make public statements or comments that are true and reflect current and accurate information. 

Recognize personal issues, behaviors, or conditions that may impact my role in the Victim Support

Network. 

Reveal any perceived conflict of interest immediately. 

Clearly distinguish in public statements representing one’s personal views from positions adopted by

organizations for which she or he works or is a member. 

Not discriminate against any victim, witness, volunteer, employee, colleague, allied professional, or

member of the public based on age, gender, disability, ethnicity, race, national origin, religious belief,

sexual orientation or gender identity. 

Set clear, appropriate, and culturally sensitive boundaries with all persons served. 

Discourage from providing input on innocence or guilt, instead focus on support. 

Participation is at my own risk. I will take appropriate safety measures when applicable. 

If at any point I feel I am unable to meet any of these requirements, I will immediately cease

participation.

As a member of the Victim Support Network, I must: 

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

Please mail forms to Montana DOC Victim Services Program, and
you will receive confirmation upon receipt. 

Date


